Job Application Form

Private & Confidential

F: 0115 9777439

Please complete in full & return to : Skills Holidays, Belgrave Road, Bulwell, Nottingham, NG6 8LY

Job Title
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Personal Details Please

1

1
FUIN INAIME e e e ! affix photo
: here
1

Mr / Mrs / Miss (please circle)

(Please include a photocopy of your licence)

Endorsements

YES / NO (please circle) If yes please give details;



Your Qualities (please state why you feel you are suitable for this position) Office Use Only

IOV WET (S): wereiiiee i e et e et e e e e e e e e e e e e e e e e eeerraaaaa Date: ..o

Driving Assessment Comments
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2nd Interview Comments
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Your application will be treated in the strictest confidence, please complete in full.

Please return to : Skills Holidays, Belgrave Road, Bulwell, Nottingham, NG6 8LY



Employment History current employer first

Employer Position Start date | Finish date | Salary

Reference contact name, address, telephone number
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How much notice would you need to give your current employer? .........................

Have you ever been found guilty of or are you pending any criminal offence?

YES / NO (please circle) If yes please give details:

Office Use Only

NOTES: “OFFENCE” should be taken to include motoring offences, except parking. .........cccccoeieiiiiienininnen.

Answering “YES” to this question does not necessarily bar you from appointment.
Every case is considered on its merits.

Health / Medical Details

Do you suffer from any mental/physical disability which mite adversely effect the
performance of your duties in this post?

YES / NO (please circle) If yes please give details:

Please note: Our prospective drivers for Skills Coaches are required to complete the
medical questionnaire or undergo a medical examination



Education

School / College / University

From

To

Qualification

Other Training
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